ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: Spt, 1g, Aol Case Number: LO -95 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVvT: Dr Thomas 
Premise Name: Veterinary Specialty Center of Tucson 


Premise Address: 4909 N La Cafiada Dr 


City; Tucson State: AZ Zi) Cole; 85704 
Telephone: (620) 795-9955 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT"*: 
Name: Jon and Lynn Hurtado 


Se 


Address: 
Hh — Zip Code: i? 


Cell Telephone: ia 


Home Telephone: * 3 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. SSE a elas Hate 
RECEIVED | 
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C. PATIENT INFORMATION (1): 


Name: AnnaBelle Marie Hurtado 


Breed/Species: Golden Retriever 


Age: 9 Mos Sex: Female Color: Honey 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Pet Doctor of Tucson 
6464 N Oracle Rd, Tucson, AZ 85704 
(520) 829-5166 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Lynn Hurtado 
Same as top 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Gio Lyon ha 
O 


Date: a | O 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Our Golden Retriever started feeling under the weather (lethargic with bouts of mild 
activity, not eating well, not drinking well, no vomiting or diarrhea) late afternoon on 9/1. 
When it had not gotten much better by the evening of 9/2, we took her to Veterinary 
Specialty Center of Tucson on La Canada in Tucson. 


| explained to the vet on duty (Dr Thomas) that AnnaBelle was spayed in early June by 
Pet Doctor on Oracle Rd in Tucson and that she came down with a bad respiratory 
infection in July that took three weeks of antibiotics to treat. 


| explained everything to the vet on duty (Dr Thomas?) including that AnnaBelle had two 
sets of chest x-rays at her regular vet and two complete blood workups. The first x-Ray 
showed problems in the upper respiratory tract. The blood tests showed only an 
elevated white cell count and nothing else. The second set of x-rays 10 days later 
showed that the problem had spread so she was put on two different medications. The 
second set of blood tests showed the white cell count was still elevated, but had gone 
down. | explained all of this to the vet at Veterinary Specialty Center of Tucson. 


The very first thing the vet said was that she suspected liver failure. At this point, there 
were not any clinical, laboratory or diagnostic tests performed. Rather the vet said she 
suspected liver failure. Then, she said possible Addison's Disease. Lastly, she 
attempted to blame the regular vet for the spaying operation saying that it could have 
been botched. 


At this point, there had been nothing more than a regular exam of listening to the lungs 
and feeling AnnaBelle’s abdomen. They wanted to do more chest x-rays and blood 
workup. However, when they came back with the price ($865), | declined. 


In no circumstance should they be diagnosing liver failure, Addison’s disease and 
blaming another vet for a possible botched spaying operation without any sort of hard 
clinical evidence such as laboratory tests, x-rays, ultrasounds, etc.,. Itis 
unconscionable what they are doing to people. 


| took our Golden Retriever to her regular vet on Tuesday, 9/3. She received x-rays that 
were negative, blood tests which showed no problems with her liver, but indications that 
she may have a Tick Borne disease. She was also treated for dehydration, which 
VSCoT never even suggested and an anti-emetic for nausea. 


She was also tested for Addison's disease, which was never even suggested by 
VSCoT. It should be noted that when | told our regular vet what VSCoT said, their exact 
words were "that's incredibly alarming." 


Tests for Addison’s Disease and Tick-borne illnesses were negative. 
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fo- 45° M. Tommet 


1, Dr. Megan Tommet, met Annabelle on September 2" 2019 around 8:30 pm when her owners (Jon and 
Lynn Hurtado) were concerned that she had become lethargic and had a decreased appetite. Owners 
described that she started becoming lethargic and having a decreased appetite and panting episodes at 
home over the past 24 hours. Owners were able to get her to eat dinner the night before she was 
evaluated, but she didn’t want to eat breakfast which is unusual for her. Owners had not witnessed any 
vomiting or diarrhea during this time. Owners then described a history of similar signs in July a few 
weeks after she was spayed in early June. It was reported by owners (as records were not available 
from their family veterinarian at that time of night) that chest radiographs were taken which showed 
some changes to her lungs. She was given an antibiotic and a few weeks later when chest radiographs 
were repeated, her lungs hadn’t improved. She also had bloodwork performed that showed an elevated 
white cell count, normal chemistry levels and a negative Valley Fever titer/test. At that time, she was 
started on two different alternative antibiotics. After that, she reportedly improved and had been doing 
well since then. No other medical history was reported and no current medications are being taken. 


| performed a physical exam on Annabelle where she was found to be very quiet for a 9 month old 
golden puppy, had exaggerated swallowing on exam but was adequately hydrated and no pain 
appreciated anywhere on exam. 


| then discussed with owners the possible reasons for her quiet demeanor and exaggerated swallowing. 
| discussed a few differentials including a possible liver shunt. | explained this is where blood vessels 
shunt blood away from the liver which results in toxin accumulation in the body that could explain her 
nausea and the intermittent episodes. | also discussed the potential for Addison’s disease which is an 
adrenal disease where her body doesn’t produce enough steroids causing her body to have a lower 
heart rate, can have vomiting and diarrhea, as well as intermittent episodes. Next, we discussed 
possible adhesions secondary to her recent spay. Adhesions are an occasional and unavoidable 
occurrence in healing where she may have organs that healed in an odd angle, disrupting the normal 
flow of GI contents causing her to have intermittent nausea. Lastly, we discussed excessive stomach 
acid production causing nausea, possible foreign body obstruction or partial obstruction, or systemic 
disease (other liver or kidney disease). 


At that time, | discussed possible diagnostics that we can run at VSCOT at night in an attempt to figure 
out what is going on with Annabelle. | discussed full bloodwork to recheck her white cell count, 
chemistry levels to evaluate her liver, kidney, electrolytes and overall health. | also discussed repeating 
chest radiographs as had been over two months since previous radiographs were taken, and previously 
when she was having these episodes chest radiographs were abnormal. Being as that | didn’t have 
access to those radiographs and the fact that she is again having clinical signs, | recommended repeating 
these. Owners seemed receptive to my differentials and diagnostics available. | Asked if they had any 
further questions and highly encouraged diagnostics to figure out what is going on with her. Owners 
said they did have any questions, | said | would get them an estimate for these diagnostics and 
mentioned on my way out that this was the first line of diagnostics. We may not get an answer here but 
would rule numerous possibilities out to start with and may narrow the scope for further diagnostics. 


| made an estimate for chest radiographs, CBC, chemistry (abbreviated) and electrolytes along with an 
additional allotment diagnostics and treatments for possible additional treatments as needed based on 
the results of these diagnostics. The technician took the estimate into the room and owners declined all 
diagnostics and said they wanted to just take her home. The technician informed me of owner's 
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decision. | finished with another client/patient | was working with and went to talk to owners to see if 
they would at least allow Annabelle to get an injection to help the nausea and discuss alternative 
options. | was then informed by the CSR that the owners had left without discharges and didn’t want to 
talk to anyone else. 


{ then wrote discharges which stated | highly recommend seeking alternative care tomorrow to get 
diagnostics and treatment for Annabelle. These were emailed to the owners. 


Megan Tommet, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams - Assistant Attorney General 


RE: Case: 20-25 
Complainant(s): Jon and Lynn Hurtado 
Respondent(s}: Megan Tommet, D.V.M. (License: 6928) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/18/19 Laws as Amended August 2018 
Committee Discussion: 12/3/19 (Lime Green); Rules as Revised September 
Board IIR: 1/15/20 2013 (Yellow). 


On September 2, 2019, “Annabelle,” a 9-month-old female Golden Retriever was 
presented to Respondent on emergency due to lethargy and anorexia. Respondent 
examined the dog; diagnostics were recommended and an estimate was provided. 
Complainants declined the estimate and left the premises without treatment. 

The following day, the dog was presented to their primary veterinarian where diagnostics 
were performed. 


Complainant was noficed and did not appear. 
Respondent was noticed and was available telephonically. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Jon and Lynn Hurtado 
e Respondent(s) narrative/medical record: Megan Tommet, DVM 
e Consulting Veterinarian(s) narrative/medical record: Pet Doctor - Shayne Garner, DVM 


20-25, MEGAN TOMMET, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On September 2, 2019, the dog was presented to Respondent for evaluation. Complainants 
reported that the dog had been lethargic and not eating or drinking well, as well as having 
panting episodes over the last 24 hours. The dog had a history of a respiratory infection that had 
resolved a month earlier. Upon exam, the dog had a weight = 55.2 pounds, a temperature = 
101.8 degrees, a heart rate = 90bpm and a respiration rate = 60rpm. Respondent noted the dog 
was quiet, alert and responsive; hydration adequate; and had an exaggerated swallowing. No 
arrhythmias were noted and the abdomen palpated soft and non-painful. 


2. Respondent discussed her findings with Complainants and stated that nausea and increased 
panting could be due to a large number of things such as liver shunt, Addison's disease, 
adhesions secondary to her recent spay, stomach acid production, Gi foreign body, systemic 
disease or other. 


3. According to Complainants, after exam, Respondent advised that she suspected liver failure. 
She also thought the dog could possibly have Addison's disease; then attempted to blame the 
primary care veterinarian for a botched spay. Complainants were concerned that Respondent 
was diagnosing the dog without any diagnostics being performed. 


4, Respondent recommended performing blood work and thoracic radiographs. Complainants 
seemed receptive and an estimate was created with the recommended diagnostics and 
possible treatments based on the resulis of the diagnostics. Technical staff presented the 
estimate to Complainants; all diagnostics were declined and Complainants elected to take the 
dog home. After finishing with another patient, Respondent went to talk to Complainants to see 
if they would consider an injection to help with the dog’s nausea and discuss other options. 
Respondent was told that Complainants left without discharges and did not want to speak to 
anyone. 


5. Respondent wrote up, and emailed to Complainants, discharge instructions recommending 
alternative care the next day to obtain diagnostics and treatment for the dog. 


6. On September 3, 2019, the dog was presented to Dr. Garner at Pet Doctor for evaluation. The 
dog was examined; Dr. Garner noted the dog was lethargic, had tachycardia and tachypnea 
and displayed signs of nausea — licking jowls repeatedly and urping as to almost vomit. The dog 
was also mildly dehydrated. Complainants reported that the dog was still interested in food, but 
eating less, and was passing normal stools. 


7. Blood work and radiographs were performed. Blood work revealed lymphocytosis and 
thoracic radiographs revealed a persistent but non-progressive perihilar opacity consistent with 
the respiratory infection the dog had previously; nothing significant was noted in the abdominal 
radiographs. 


8. Dr. Garner went over the findings with Complainants; they agreed to perform an ACTH 


Stimulation test to rule out hypoadrenocorticism and a tick-born disease PCT panel. While results 
were pending, antibiotics, Cerenia and lactulose were dispensed. 
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20-25, MEGAN TOMMET, DVM 
9. All lab results returned negative. The dog continued to show improvement and appeared 
normal at the September 16, 2019 visit with Dr. Garner. 
COMMITTEE DISCUSSION: 
The Committee discussed that Respondent gave Complainants an estimate for recommended 
diagnostics which were went over with technical staff. Complainants declined the estimate and 
left the premises. Complainants went to the primary veterinarian where the diagnostics were 
performed. 
The Committee felt that there was possibly a communication issue. Complainants may have 
thought Respondent's differential diagnoses were actual diagnoses, which is possibly where the 
confusion was. The Committee did not have issues with Respondent's care and treatment of the 
dog. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources sed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 3 


